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A NEW TYPE OF = SWAGED METAL BASE 














Ask your laboratory about the New Micro- 
swage Wipla Base. It has smoothness of 
metal with minute reproduction of detail on 
the tissue side; unprecedented thinness and 
lightness with greater strength against de- 
flection. 


AUSTENAL LABORATORIES iC. 


5932 Wentworth Avenue, Chicago 
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OR nearly a quarter of a century the Field Annex Building 
has been preferred by many of Chicago’s leading dentists and 
physicians. Preferred because of its easy accessibility from all 
sections of the city—conveniently located in the heart of the 


downtown loop shopping district. 


You too can benefit from the prestige and advantages of this 


central location. Your most exacting requirements can be met. 


THE MARSHALL FIELD AND 
COMPANY ANNEX BUILDING 


Office of the Building Suite 1206 
25 East Washington Street . Phone: State 1305 
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REVELATION HANDPIECE ..2 ANGLES 


Answer the problem of handpiece and angle sterilization 


RIGHT ANGLE J 





Wear between spindle and sheath 
Rustless . . . Stainless . . . Entirely can be taken up quickly “ 
Sterilizable . . . Can be boiled easily by simple adjustment o 
union nut on sheath. 
repeatedly . . . Can be taken apart ; 
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AS we bid a fond farewell to 1937, we deeply feel our 
debt of gratitude to the members of the dental 
profession who have used our prosthetic service and who 
have contributed to our progress during the year. 


Our entire personnel of 70 find it difficult adequately to 
express their true appreciation. However, we pledge 
ourselves to do everything possible to improve our work- 
manship and service in the new year so that we may 
continue to merit your confidence in a practical manner. 


Our most sincere wish is that we may in some measure 
aid you in building your practice. 


A Merry Christmas and a Bappy New Bear 


Standard Dental Laboratories, Inc. 


185 North Wabash Avenue 


Dearborn 6721 
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Avoid strain when adjusting clasps 


Easy to Use 


To close clasps — the small middle 
beak is applied to the inner surface 
of the clasp exactly where the bend 
must be made. The two opposing 
beaks engage the outside of the clasp. 
A slight hand pressure adjusts the 
clasp exactly as you desire. 


To open clasps — reverse position of 
beaks. 








Use Julius Aderer’s 


CLASP ADJUSTER 


(pat. applied for) 


Here is something the profession has always 
needed—a clasp adjusting plier which opens and 
closes clasps without fear of wrenching, strain or 
breakage. Just a slight hand pressure will gently 
adjust any size or shape clasp as desired. Con- 
structed of the finest tool steel. Price $4.95. 


ORDER FROM YOUR DEALER 
OR MAIL THE COUPON DIRECT 


JULIUS ADERER, Inc. IDJ 12 
115 West 45th Street, New York 


Gentlemen: Kindly ship to me, through my 
dealer named below, one No. 200 Aderer Clasp 
Adjuster. Price $4.95. 
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3503 Pittsfield Building 
Chicago 
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Simply but earnestly 


permit us to wish 


you a 


Merry Christmas 
and a 


Prosperous New Year 
x *k * : 


PROFESSIONAL 
ACCEPTANCE 
COR FTA N TY 


211 Pittsfield Bldg. 55 E. Washington St. 
FRAnklin 2090 Chicago 
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NOW! Chrome Alloy Prices 
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DURALLIUM castings are exceptionally strong, unbelievably 
light, lastingly lustrous and absolutely stainless. They will give) +} 
your patients COMPLETE SATISFACTION. 


Yet DURALLIUM castings cost FAR LESS than any other good 


chromium alloy castings made today—in fact, your savings on 








many cases will amount to approximately 40%. 


Each DURALLIUM case is individually designed and con- 
structed by skilled technicians using precision methods 
Craftsmanship is not sacrificed in any way. 


Ree THESE AUTHORIZED LABORATOREIIL 


Art Dental Laboratory, 3508 W. Roosevelt Road 
Bauer Dental Laboratory, 159 N. State Street 
Farnum Dental Laboratory Co., 24 N. Wabash Avenue 

Hitzeman & Nordbye Dental Laboratory, 4011 N. Milwaukee Avenue 
Laboratory Service, 3959 W. Ogden Avenue 

Lowell Dental Laboratory, 55 E. Washington Street 

Morris Lifshutz Dental Laboratory, 3559 W. Roosevelt Road 

Master Dental Company, 162 N. State Street 
Guy Morris Dental Laboratory, 841 E. 63rd Street 
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DOWN TO EARTH! 





® A proven Chrome Alloy for 
full and partial cast dentures. 


A NEW STANDARD! 


Why not give DURALLIUM a trial? Then compare with 
any other chrome metal restorations you wish. You be 


the judge! Get the BEST and PAY LESS. 





ILL GIVE YOUPROMPT SERVICE 


Paramount Dental Laboratory, 58 E. Washington Street 

Roscoe Dental Laboratory, 3435 N. Sheffield 

South West Dental Laboratories, 6251 S. Kedzie Avenue 

Stanley's Dental Laboratory, 5406 N. Luna Avenue 

United Dental Laboratories, 59 E. Adams Street 

Jos. R. Wilk Dental Laboratories, 185 N. Wabash Avenue 

Peoria, Ill—Dental Arts Laboratory, Jefferson Bldg. ’ 
Ottawa, Ill—Ottawa Dental Laboratory 









































. 


PITTI MoIr ee 


























MANAGEMENT BY THE ESTATE OF MARSHALL FIELD 
Created in 1906 under the will of Chicago’s pioneer merchant and busi- 
ness leader, for more than 25 years the Estate of Marshall Field has dedi- 
cated its resources to the ownership and management of outstanding 
Chicago buildings. The high standard of service, the prestige and stability 


of “management by the Estate of Marshall Field,” is of considerable 


importance to professional tenams. 
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GARFIELD PARK BUILDING 
4010 West Madison Street 


This up-to-date, eight-story building, stra- 
tegically located at the lively business cor- 
ner of Madison St. and Crawford Ave., is 
the West Side’s outstanding professional 
building. It was designed with the needs 
of physicians and dentists specifically in 
mind. Construction, appointments and 
service are all superior in character. Bank- 
ing facilities are now available on the first 
and second floor. 


HUMBOLDT PLAZA BUILDING 
3215 West North Avenue 


Conveniently situated on the corner of 
Kedzie and North Avenues, directly oppo- 
site beautiful Humboldt Park. A few units 
still available in this modern, well-ap- 
pointed building with its distinctly pro- 
fessional atmosphere. Plenty of free park- 
ing space at all times. 


THE OAK LEAVES BUILDING 
1140 West Lake Street 


A centralized location in the heart of Oak 
Park’s busiest social and commercial cen- 
ter, at Lake Street and Harlem Ave. Ele- 
vator service 16 hours a day. Its large, 
light and well-ventilated offices and suites 
have been laid out to give maximum 
efficiency. 


For further isformation see Heury F. Darve 


135 SOUTH LA SALLE STREET 
CHICAGO..PHONE STATE 0675 





THE LAKE AND MARION BUILDING 
137 North Marion Street 


A splendid opportunity for the medical or 
dental practitioner is found in this well- 
known Oak Park building, 137 Marion 
Street, at the Lake St. intersection. Six- 
teen-hour elevator and heating service. A 
few suites still open, at exceptionally mod- 
erate rentals. 


SEVENTY-FIRST AND SOUTH SHORE BUILDING 
2376 East 71st Street 


Offering professional advantages found in 
few Chicago buildings, this modern five- 
story building features an unequalled loca- 
tion for the South Side practitioner. Ex- 
ceptional transportation. Only 20 minutes 
to the Loop. Superior appointments and 
service. Community reception room, with 
trained attendant, also private offices and 
suites. 


WEST TOWN OFFICE BUILDING 
2400 West Madison Street 


In the geographical center of Chicago, at 
Madison and Western Avenues, this new, 
modern eight-story building offers direct 
access to all parts of the city. Only 12 
minutes from the Loop. High speed ele- 
vators. Service and appointments equal 
to those of any Class-A loop building. Un- 
restricted light and air. Community re- 
ception room with switchboard and 
receptionist. 
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Now “‘AMERICAN”’ Offers 
Scientific Electric Casting 





ECCO HIGH FREQUENCY INDUCTION MELTING AND CASTING MACHINE 


The installation of this Ecco High Frequency Induction Melting and Casting 
Machine places AMERICAN still farther in the lead with the very last word 
in scientific processes and eliminates the human element in melting and 
casting gold. 


As the gold is melted electrically under thermostatic control, overheating is 
avoided; the metal is not contaminated by gas fumes; and it is cast at the 
correct temperature. 


This insures an accurate dense casting free of imperfections. 


All our cast and wrought gold replacements are Scientifically Heat Treated. 


AMERICAN DENTAL COMPANY 


Established in 1900 


Laboratories 


TELEPHONE STATE 1642 
5 SOUTH WABASH AVENUE, CHICAGO, ILLINOIS 
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BIGGER CASH RETURNS! 


For Scrap Gold 


Requires 
1. Highest Prevailing Prices. 
2. Accurate Weighing. 
3. Proper Tests or Assays. 


4. Full Allowance for 
GOLD, PLATINUM AND PALLADIUM 





For 70 years GOLDSMITH has assured 
thousands of Dentists this satisfaction 
or shipment promptly returned. 


Use this label promptly, and receive GOLDSMITH’S big check before Xma 
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Befitting the Noble Professions 


housed in The Pittsfield Building, its 
majestic tower stands like a symbol 
against Chicago’s skyline. There is 
beauty and dignity in the soaring lines 
of its facade—beauty and dignity in its 
marble lobby, its impressive corridors. 











The immaculate cleanliness of the 
offices, the quiet, frictionless service, the 
outstanding convenience of its location, 

5 these also help to give The Pittsfield | 
$144: Building the prestige that makes it the 
finest professional address in Chicago. 
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iH building. 
mi Zhe PITTSFIELD 
The Pittsfield Building, 55 East 
| Washington Street, is owned and 
3 : % ‘Mm operated by sas of Marshall 
ce ield. 


Frank M. Whiston, Manager. 
Telephone Franklin 1680. 




















THE ILLINOIS DENTAL JOURNAL 


VoL. VI DeEcEMBER, 1937 No. 12 


Sy @. w. 





ARTHUR DAVENPORT Back, A.M., M.D., D.D.S., Sc.D. 
1870—1937 


a 
n 

a 
x 











EDITORIAL 


ARTHUR DAVENPORT BLACK 


The inevitableness of life as it charges on to finality is punctuated many times, 
more or less, like milestones along the way. These pauses consist of broken dreams, 
shattered hopes ambitions come true, contacts with kingly souls, wise admonitions, 
and among many others that fashion this short sojourn, the passing of a rare life 
into the broader fields of the Infinite. 

There is a pause this month in our profession of dentistry as we sense the 
loss of one of our number, he who gave of his portion of life and mentality in great 
measure that others following, yes, living beside him, might profit. 

There are times when we are too close to get the true value of that which 
spreads its benevolence like a mantle. The commonplace of nearness obstructs that 
which abounds, as unknowingly we absorb and make part of us. 

Dr. Arthur Davenport Black, Dean of the Northwestern University School 
of Dentistry, has now joined the Immortals in Dentistry. The bond that held by 
ties of nature to a revered past has been sundered and now both father and son 
stand in unimpeachable memory. 

It has been said that Arthur D. Black was as great in the educational field 
as his illustrious father, Greene Vardaman Black, was in the scientific. His 
unbounded energy, coupled with his capacity for endurance, his searching into the 
depths of a problem must forever remain as a true incentive for others to emulate. 
Too many of us merely touch the surface of things, content if we make but a slight 
impression. His stoicism under affliction, the certain knowledge of the nearness 
of the end were invaded by the severing of family ties and regret for unfinished 
work, 

We are glad, as has been said at other times, for the broadening effect on our 
individual lives as they contact such as Dr. Arthur D. Black. We laud ambition 
whenever it is found if its finality rests on accomplishment for a great purpose. We 
sanction an energy that beats dewn any and all barriers that good may abound. And 
we acclaim a satisfaction that must have come into the life of our friend while he 
was with us. 

Posthumous praise never has removed the chill from a heart, but kindness and 
appreciation while living have caused many. to sing their way along to greater 
heights of endeavor. So we try to fill the void of his passing, knowing he has been 
true to his profession, an honor to his famous father, a wise councilor as Dean of 
a great school, a friend to him that would be friendly, loyal to his concepts of duty, 
and unswerving. 

Dentistry is better for his influence, his confreres cannot help but say “If you 
seek his monument look around,” and his many friends give utterance to the oft 
repeated, Reguiescat in pace. He also lives. 
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THE RELIEF FUND SEALS 


The age long struggle of might against right, evil against good, arrogance 
against reason, still remains the blot on life. Wars and calamities still hold the 


front lines in our much vaunted civilization until we are prone to accept the edict 
of a double pessimism. 


Against all this, depressing as it always is, is a saner approach to what we 
can still hope is the forward look. Life, as we see it, is a comparative study of 
cause and effect. The masses thereby become composite and often in the hurly-burly 
of living we overlook the individual. The value of the mass is a determination 
of the component, seemingly inconsequental unit. And yet, the ceaseless grinding 
and reshaping of the pebbles in Nature’s mills of creation eventuate into the moun- 
tains. Without the foundational layers, indefinite, though they be, our otherwise 
high spots would remain the lowlands. 


In these days of hectic confusion, there comes from the mind of man the 
indictment that the individual must find a place in our thinking, that his problems, 
heartaches, broken hopes, despairs will be used to build up our mountain of help- 
fulness. We all have it within ourselves to perpetuate the good, to place a song in 
the heart of him who hears naught but the minor tones. 


Our profession has, by its munificence, gladdened those who by reason of ad- 
versity saw not the radiance of a brightening morning. And yet by the gencrous 
impulses of those blessed far beyond need, there has arisen an abiding faith that 
somebody cares, that the individual is not lost in the collective mass. 


There is an innate something within us that repels the thought of suffering 
in others, and irrespective of time, place, or person, we arise to the necessity. 


So in this time of joy and home gatherings, as we become receptive to the 
open hand and heart, let us keep in mind the dentist and his family who are less 
fortunate. We are all aware of the method. What we need is the remembrance 
and willingness to share with those who once knew an unabated ambition and now 
need the nearness of a brother. 


Our RELIEF FUND is the answer. It works twelve months out of the 
year, no administrative salaries or office expenses mar its benevolence. It comes 
into a burdened life unobtrusively, gives of its largess and likewise departs. It needs 
no defense, for its mission is only that which is good. 

THE RELIEF FUND SEALS are the open sesame to those of our profes- 
sion who can and will be participants, in helping to dispense that mercy that is 
not strained, but “droppeth as a gentle dew from Heaven.” 


Our part, then, is to give of our substance not only in the Holiday Season, 
but any other time of the year to this cause. BUY THE SEALS. Envision, if 
you will, the renewal of departing hopes, and a warmth of satisfaction that you 
have helped some one to again take courage will cover your days and it will then 
be to you a Merrie Xmas indeed. 
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The dentists in Missouri headed by the State Association, the St. Louis Dental 
Society and other dental organizations, are sponsoring a history of our profession 
in their State. The enthusiasm entering into this project should insure its success, 
and no doubt will have the hearty support of all its ethical dentists. 

A book of 416 pages 6”x9”, of eggshell book paper, can carry much historical 
information; and when it has for its inspiration naught but Missouri activities, one 
outside that State must concede the gigantic effort expended by those interested in 
its publication. 

We commend their zeal, and can hear them say, using that common but his- 
toric remark in a direct way, “We are from Missouri and we will show you,” 
without doubt, a self-evident truth. 

Tracing the pioneer back through the years, in any undertaking, is an inspira- 
tional labor, and because of the possible uncertainty of factual lore, leads to much 
romance. We are quite of the opinion the limitations and privations of our pro- 
fessional ancestors were far from romantic, even if at this far time they take on 
the tints of an evening sunset. 

There was a time when the writer urged the historical presentation of the 
highlights in Illinois dentistry ; in fact, dreamed dreams and saw visions of the great 
ones, but up to the present it remains undone. Who knows but this splendid offer- 
ing by Missouri may stimulate some one to measure up to the task in our State 
of which there is none greater. Which all goes to prove that the germ of a great 
and abiding affection masters the man who enjoys his life work, resulting in placing 
all of his ability in its perpetuation. 

Many dentists in Illinois, especially those of the southern part whose Alma 
Mater is across the river should await with much interest this offering by Mis- 
souri. May it be the forerunner of other State activities, for in practically all 
States is there a background of which to be proud. 

The History Committee at 522 University Club Building in St. Louis, will 
supply all information concerning this laudable effort. 





NEW COLOR COVERS 


In order to give brightness to our covers it has been decided to have a new 
color each month. We want your comments. Ifthe more conservative cover is 
the most satisfactory to the greater number, we will retain it, otherwise each month 
will be dressed in a different color. 





Merrie Christmas! 


*Tis the time for kind thoughts and lavish hands. Bestow both bountifully 
and Christmas will abound in happiness unstinted. This for all. 

















ARTHUR DAVENPORT BLACK 


Dean of Northwestern University Dental School 


by Frep W. Geturo, D. D. S., Chicago, Illinois. 


Dr. ArtHuR D. BLAck’s entire life 
came nearer being that of the human 
dynamo type than that of any individual 
I have ever known. I knew Dr. Black 
‘with an almost daily intimacy for over 
forty years. We were in Dental School 
at the same time and since graduation 
have practiced with offices practically 
side by side—a period covering thirty- 
seven years. 

To attempt to cover his meteoric ca- 
reer since his graduation in 1900 is quite 
impossible and I can only refer briefly 
‘to a few of his marvelous accomplish- 
ments. Dr. Black was a real student, 
a prominent educator, and a scientist in 
the field of dentistry. He was a natural 
leader; everyone who came in contact 
with him recognized his almost super- 
human power of magnetic leadership. 

His energy and ambition were un- 
limited. His wonderful brain could vis- 
ualize almost any problem and he could 
difficult situations better and 
quicker than any man I have ever con- 
tacted. As an executive and as an ad- 
ministrator, I am sure very few have 
equaled him. He could grasp a scien- 
tific problem or the most complicated 
practical subject with a keenness that 
was almost uncanny. Coupled with these 
marvelous mental resources was an en- 
durance for strenuous work that was 
tireless. 


solve 


Dr. Black was born in Jacksonville, 
Illinois, on November 15, 1870, the son 
of Dr. Greene Vardiman Black, who 
is known as “The Father of Modern 
Dentistry.” He was an “Illustrious Son 
of an Illustrious Father.” 

Dr. Black was graduated from IIli- 


nois College, Jacksonville, Illinois, in 
1892 and from Northwestern Univer- 
sity Dental School in 1900. He finished 
Northwestern University Medical 
School in 1901, having been elected to 
Phi Beta Kappa, Alpha Omega Alpha, 
and Omicron Kappa Upsilon honor fra- 
ternities. 

Since 1900, he had been a member of 
the Faculty of the Dental School as 
Professor of Oral Surgery, Operative 
Dentistry and Oral Pathology. In 1917 
he was elected Dean of the Dental 
School and served continuously, a pe- 
riod of twenty years. Last year, during 
the commencement exercises, he was 
awarded the Alumni Medal for his dis- 
tinguished service to the University, the 
highest possible honor conferred by this 
association. 

While Dr. Black was in Dental Col- 
lege, he became interested in arranging 
and completing the files of his father’s 
private library, and those of the School. 
He very quickly recognized a deficiency 
in the lack of an index of the literature 
of dentistry. In collaboration with Dr. 
Frederick B. Noyes, he devised a method 
of classifying dental literature, after the 
Dewey Decimal System of Indexing. 
He then proceeded to index all of the 
Dental Cosmos and The News Letter 
dating back to 1847. The bulk of this 
work was done in his home on his own 
typewriter whenever he could spare 
some time from his classes and studies 
in the Dental and Medical Schools. 

His next important undertaking was 
the reorganization of the Illinois State 
Dental Society in 1904-05. Due to his 
masterly efforts, the membership in- 
creased from two hundred and seventy- 
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four in 1904, to twelve hundred and 
sixty in 1905. The tremendous suc- 
cess of this was quickly heralded all over 
the country, and many states clamored 
for Dr. Black to help them reorganize 
their societies. He did find time to as- 
sist some fifteen states. The continued 
operation of his plan has brought the 
membership in Illinois at the present 
time to approximately thirty-eight hun- 
dred members. He was a leader in the 
reorganization group of the National 
Dental Association which grew from a 
few hundred to its present membership 
of some forty-two thousand—one of the 
largest professional organizations in the 
world. 

Dr. Black’s prominence in the field 
of dental education together with his 
great literary ability and his genius for 
leadership made him a national figure 
in Dental Societies. He read papers in 
almost every state in the Union and in 
many foreign countries. Any society 
which was fortunate enough to secure 
him for its program was assured of a 
full audience and a successful meeting. 

He was a special guest and lecturer 
at the Eighth Quadrennial Medical 
Congress at Osaka, Japan, in 1930, and 
was the first foreign dentist ever to lec- 
ture in Japan. 

He was the author and editor of the 
Index Bureau which had as its aim the 
indexing of all the literature published 
on the subject of dentistry in the Eng- 
lish language. This was a stupendous 
task, comprising some eighty-seven dif- 
derent publications. It is practically 


completed. Thirteen volumes have been 
published, some of the volumes contain- 
ing more than six hundred pages. Alto- 
gether more than seven hundred thou- 
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sand entries are contained in_ these 
works. The last volume is practically 
ready for publication. Nothing that was 
ever done in dentistry has added so 
much to the value of our dental litera- 
ture. It has made libraries—great or 
small—usable and has been an incentive 
to the formation of new ones. This is 
one of his monuments and will endure 
as long as dentistry endures. 

Probably Dr. Black’s greatest achieve- 
ment was his work in dental education. 
Following in the footsteps of his father 
and Dr. Thomas Lewis Gilmer, it is 
not surprising to find him giving his best 
efforts to the improvement of dental ed- 
ucation. This was his life work and we 
see a monument to his memory in the 
present Northwestern University Dental 
School in the Montgomery Ward Mem- 
orial Building. Most of the equipment 
and a great part of the bvilding itself 
was designed in his own study. Many 
of these innovations are now accepted 
throughout the country as standard 
equipment for dental schools. 

His full life and his many varied ac- 
tivities have been a true inspiration to 
all those who came in contact with him, 
especially the younger men. His labors 
are finished but his continued influence 
on his student body will not soon be 
lost. His untiring interest in his stu- 
dents, and their great love for their 
Dean has always been in evidence. These 
young people showered him with their 
love and admiration. 

Dr. Black served on the staff of St. 
Luke’s Hospital in Chicago for twelve 
years. He was a member of the Chi- 
cago Dental Society, the Chicago Med- 
ical Society, the Illinois State Dental 
Society, the Illinois State Medical So- 
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ciety, the American Dental Association, 
the American Medical Association, the 
Institute of Medicine of Chicago, and 
a director of the Chicago Tuberculosis 
Institute. He was a Fellow of the 
American College of Surgeons, and of 
the American College of Dentists. He 
held honorary memberships in many sci- 
entific organizations in the United States 
and abroad, including the Royal Society 
of Medicine of England, the Swedish 
National Society, the German Academy 
of Natural Sciences, the American Den- 
tal Society of Europe, and the Dental 
Society of Haiti. He was a member of 
Delta Sigma Delta Fraternity and the 
University Clubs of Chicago and 
Evanston. 

He was advisor to the Surgeon Gen- 
eral in Washington, during the World 
War, and at the time of his death held 
the commission of Colonel in the Re- 
serve Corps. 

Dean Black held many honor posi- 
tions, having been President of the IlIli- 
nois State Dental Society, the American 
Institute of Dental Teachers, and the 
International Association of Dental Re- 
search. He served on the National Re- 
search Council for many years, and was 
also very active in the American Asso- 
ciation of Dental Schools. The Curric- 
ulum Survey Committee, of which he 
was Chairman, has recently completed 
an important survey of Dental Educa- 
tion. 

During the Century of Progress Ex- 
position held in Chicago in 1933 and 
1934, Dr. Black was President of the 
Chicago Centennial Dental Congress. It 
was the largest dental meeting which has 
ever been held anywhere in the world. 
He personally designed and directed 
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most of the dental exhibits at this gi- 
gantic meeting. 

In his private practice, he enjoyed the 
confidence and the friendship of a large 
group of prominent physicians, dentists 
and devoted patients. 

Perhaps the finest piece of literary 
work accomplished by Dr. Black was 
the rewriting of the books on Operative 
Dentistry and Dental Pathology by his 
father, Dr. Greene Vardiman Black. 
This was a herculean task. They were 
published in four volumes, beautifully il- 
lustrated with numerous drawings, many 
of them made by Dr. Black himself. 
The last volume was published just prior 
to his being afflicted with the dread dis- 
ease leukemia. He had made plans and 
was practically ready to start another 
book on a different subject of dentistry. 

His optimistic nature was always in 
evidence. No obstacle or problem was 
too large to cause him any worry. The 
greater the difficulty, the more enthusi- 
astically he would attack it to find some 
solution. This was particularly notice- 
able during his illness. Most of us re- 
alized it to be a losing fight, but Dr. 
Black never lost hope. Until the last 
minute of consciousness, he felt sure he 
would recover. His own words were: 
“We are going to lick this disease.” 

St. Mark’s Church in Evanston where 
the funeral services were held, was filled 
to overflowing long before the desig- 
nated hour. Perhaps three-fourths of 
those attending were men—admirers of 
Dr. Black’s fine character and his won- 
derful personality. 

Telegrams of profound sympathy 
poured into the family home in Evans- 
ton from every section of the country. 
Similar expressions came by radiogram 
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from London, Paris, Stockholm, Osaka, 
Kobe, Sydney, Melbourne, and Hono- 
lulu. Floral tributes came from. the 
Atlantic to the Pacific. As a special 
mark of tribute, the flags were at half- 
mast on all the public school buildings 
in Chicago during the day of the funeral. 

Dr. Black was married to Miss Ame- 
lia Bronaugh of Virden, Illinois, Octo- 
ber 19th, 1897. Mrs. Arthur D. Black, 
three children—Gilmer Vardiman, Mary 
Barbara (Mrs. Lester E. Dunbar) and 
Jane (Mrs. Gerald Van Doren), a 
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brother, Dr. Carl Black, a prominent 
surgeon of Jacksonville, Illinois, and 
two sisters, Miss Clara Black of Evans- 
ton, and Mrs. Mark Baldwin of Duluth, 
Minnesota, survive him. 

I think it can be said that Arthur 
Davenport Black has added glory to the 
reputation of his famous father, Dr. 
Greene Vardiman Black, who was one 
of the most beloved as well as the most 
distinguished man in the history of 
dentistry. 


DENTISTRY 


By Dr. Water T. McFatt,* Nashville, Tennessee 


THERE was a time when dentistry was 
naught but a trade, a simple mechanical 
trade, there was a day when dentistry 
was but an occupation, a quackery prac- 
ticed as often by charlatans as by honest 
men—that time is gone, that day has 
passed into unmourned oblivion and is 
fast being forgiven and forgotten. To- 
day dentistry is more than a trade, an 
occupation, for its work comes of a ne- 
cessity, and this great work consists of 
much more than the mere filling, pulling 
and cleaning of teeth, more than replac- 
ing by prosthesis those masticatory and 
esthetic organs so vital to good health 
and its maintenance, yea dentistry has 
risen to a strategic professional level 
among the branches of the healing arts 
that is doing much to add to the com- 
fort of life, and to help man be more 
useful and happy. 2 
The laity has learned that more than 
85 per cent of all diseases enter the body 
through the mouth; that almost half of 
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each American Family’s dollar is spent 
to buy food to nourish and sustain the 
body; that this food is only assured of 
reaching the stomach and of being prop- 
erly assimilated and utilized for tissue 
tone and bodily sustenance provided it 
is masticated in the mouth which is free 
from pus, filth, decaying sore teeth and 
gums; that diseases which are daily tak- 
ing their toll of lives from degenerative 
causes and their allied sequelae have a 
not to be denied primary focus in the 
mouth in many instances; that it is bet- 
ter, cheaper and far more advisable to 
prevent diseases and maladies our pres- 
ent day mode of living seem to pre- 
dispose us to, than it is to seek to correct 
or repair damage later. Prevention 
seems to be the paramount issue of our 
day, and we are learning this preven- 
tion must begin with grandparents and 
prospective grandparents if we are to 
save our people. A child impressed and 
taught in the formative growing years 
of life is our best means to this so much 
desired end of prevention as it concerns 
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disease, ignorance and poverty. The 
next great advance in the prevention of 
disease and in helping to extend the span 
of human life lies in the hands of the 
dental profession, and every doctor of 
dental surgery must serve his most and 
best. 

We have all come to realize as sound, 
economical business men that most of 
our money as tax payers goes to the 
education of our children and to the 
necessary upkeep of State and National 
Institutions for those poor unfortunate 
victims of disease, of mental and physi- 
cal defects, many of which were and 
still are preventable. The wonderful de- 
velopment of, and cognizance given to 
health matters in the last twenty years 
is not a temporary fad, but it is the 
direct result of the realization on think- 
ing people’s part of the vast importance 
of preventive measures necessary in the 
conservation of human and natural re- 
sources. We have been forced to see 
beyond the slightest doubt that a na- 
tion’s greatest asset is not reckoned in 
the strength of its army and navy, nor 
yet in its material possessions, achieve- 
ments or resources, but it is respected, 
admired and able to hold its place in 
the affairs of men because of the char- 
acter of its people. The greatest prob- 
lem of conservation relates not to in- 
dustry or commerce, but to national 
vitality, and to obtain and maintain its 
precious requisite to success, we must 
of necessity begin by conserving the 
health of the child. In this significant 
work of saving the lives of people we 
cannot rely entirely upon the progress 
of medical science and public health ad- 
ministration, but we must supplement 
bv a never ending campaign for the 
knowledge and practical use of children, 
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important facts and truths in personal 
and social hygiene. The practice of hy- 
giene in the life of the average boy and 
girl, due to the fact that their parents 
before them were not taught and im- 
pressed with these great health facts, 
follows far in the rear of our present 
day knowledge. We as a profession have 
a most urgent and weighty responsibility, 
for it becomes our duty and task to 
teach and tell boys and girls everywhere 
the importance of properly and system- 
atically caring for the mouth and teeth, 
the important correlation between a 
healthy, well-kept mouth and that so 
much desired condition of life called 
good health. As a profession with an 
obligation to the people we fail unless 
the rank and file of our great body rises 
up to proclaim the gospel and righteous 
teachings of Mouth Hygiene and unless 
we fulfill the trust and hope which 
should be ours of helping to the maxi- 
mum of our scientific knowledge, profes- 
sional ability, and humanitarian fore- 
sight, those who are our proudest boasts 
and greatest disciples of real truth—The 
Children. 

Every agency of society is striving to 
teach and tell children of first things 
first. The public schools are spending 
more time teaching the child and less 
time teaching the three ‘“‘R’s’. School 
officials have learned that — “knowl- 
edge without health can not profit 
us,” and therefore the National Educa- 
tional Association has gone on record as 
indorsing this fact, that first and fore- 
most among its seven main objectives 
and essentially basic fundamentals, the 
teaching and practical inculcation and 
utilization of health is first and of prime 
importance. 


Big business and corporations have 
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found it pays to keep employees well, 
parent-teachers associations are spending 
hours educating parents in the important 
and necessary roads to good health, the 
proper care of the child’s teeth, the part 
teeth play in school attendance and pro- 
motion; the relation between the child 
with the well kept and well cared for 
mouth and the child who is indifferent 
and careless about his mouth when in- 
fectious and contagious diseases start; 
the correlation between defective teeth, 
enlarged tonsils and cervical glands, dis- 
eased adenoids, troubles of the eusta- 
chian tube, diet, prenatal dentition and 
many other matters of dental health. 
The members of all the professions of 
the healing arts are being sought out 
and looked to as leaders, to guide, teach, 
and materially help others to be healthy, 
happy and useful. People are daily be- 
ing taught by radio, by syndicated news 
articles, by the myriad advertisements in 
every periodical, by well informed med- 
ical man, and the trained nurse. The 
dentist who does not keep up, who is 
not doing his part, is doing irreparable 
damage to our profession as well as los- 
ing his own community’s respect and 
confidence. I regret to say to you fel- 
lows, but I am honest and frank when 
I do tell you, the individual dentist is 
doing more to hurt and hinder the glo- 
rious possibilities of mouth hygiene and 
children’s dentistry by his indifference, 
his continuous failure to do his work 
well, his unpardonable lies to parents 
and children—than is any other agency 
I know of. There is entirely too great 
a difference between preaching and prac- 
tice in regards to children’s dentistry, 
and the man who fails to measure up to 
what he knows he should is causing un- 
told suffering, anguish and sickness out 
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in the years which lie ahead. I wish to 
say these things because I tremendously 
feel the obligation of it and the urgent 
need for it. I believe the integrity, use- 
fulness and future of our profession rests 
upon the shoulders of the dentist in the 
smaller towns, in the urban and rural 
community, and not upon the outstand- 
ing leaders of our profession in the great 
cities. No town’s people seem to know 
very much more of the importance of 
dentistry as a health service, except 
where the local dentist has impressed 
and taught them by real professional 
service and honest, earnest endeavors 
which always merit success, respect, and 
contentment. 

Seriously now, what do the people of 
your community know of the importance 
of deciduous teeth, why the child’s first 
teeth should be cleaned each 3-6 months, 
every effort made to maintain each de- 
ciduous tooth until time for normal re- 
sorption and replacement by a succeeding 
permanent tooth, why a child is forced 
to miss his grade, be sick, sloven and 
retarded because of defective teeth? 
What are you doing to teach and tell 
parents that dentistry is not a luxury 
but a necessity, that sickness costs money, 
that dental prevention is better, safer and 
far more sure than dental repair and a 
whole lot cheaper; that childhood is one 
of the most trying times in a person’s 
life, that dentistry is a real health serv- 
ice and one of the greatest aids to health, 
good looks and comfort in life? Are 
you practicing dentistry as they did 
thirty years ago, that is just filling, pull- 
ing and occasionally cleaning teeth, and 
not doing even all of this which is nec- 
essary for the people who do come to 
you, or are you teaching folks to care 
for their God-given possessions and to 














prevent future ills? How many patients 
a day do you instruct in the proper home 
care of the mouth, how to correctly and 
effectively clean the mouth by brushing 
the teeth, massaging and stimulating the 
gums, to watch for and prevent the be- 
ginning of decay, to daily use a sane 
diet which will build bone, teeth and 
good tissues? Do you tell the mother 
that her baby’s teeth are formed three 
to seven months before birth and that 
what she consumes in her prenatal diet 
has a great deal to do with her child’s 
first teeth? It is not enough to correct 
and repair, we must teach and tell early 
and late in answer to this appalling 
challenge and weighty responsibility 
which comes to every man of us, for 
we are guardians of a nation’s health. 
“Progress is the law of the universe,” 
and anyone who will not bend his will 
to this law not only handicaps himself 
but grievously wrongs those whom he 
should serve of their rightful part in 
all which is highest and best. 

My friends, I have no desire in com- 
ing to you other than to help you face 
up manfully to this task which is ours. 
If I can make you stop and think I will 
have done you a favor, if I can gain 
your interest concerning your duty in 
caring for children and giving to them 
the attention, consideration and help 
they deserve, then my visit to you shall 
not have been in vain. I love children, 
I believe they are interested and anxious 
to learn and to use those finer, higher 
things of life, and I yearn for them to 
have the chance they deserve of being 
healthy and useful in body, mind and 
soul. I do not believe a dentist has any 
reason for not serving children unless 
he is temperamentally unsuited by na- 
ture, that he should be honest about it 
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and send them to others who are well 
qualified and anxious to serve them. It 
is no humanitarian act, nor is it philan- 
thropy to serve a child in dentistry, and 
if the laity is not educated to pay an 
honest and just fee for such services 
this is the dentist’s own fault. If 
the child is frightened and prejudiced 
by previous unfair treatment, by hide- 
ous detailed accounts recited before the 
child by his elders, this is not the child’s 
fault, but it should be the dentists’ part 
to have the child come to him before 
the mouth is wrecked and ruined; to 
teach the parents it is more necessary 
to clean a child’s mouth every five hun- 
dred meals than to change the oil in 
the family car every five hundred miles. 
There is nowhere to be found any ex- 
cuse for the unpardonable lies certain 
dentists will tell parents and children 
because the dentist does not like to work 
for children, or because he does not be- 
lieve the folks will pay his fee, or be- 
cause he has acquired another habit that 
is second nature to him. Such remarks 
as—‘“The first teeth are not important; 
not necessary to fill and save baby’s 
teeth, they will be shed anyhow; ab-’ 
scessed teeth are not a probable source 
of trouble to children; the sixth year 
molar does not need to be filled when 
an explorer easily gets lost in the occlu- 
sal surface; it will be alright to wait 
six months until the cavity becomes 
larger; and the teeth are not growing 
as they should, etc., etc.” 
do not know how much damage and 
doubt you cause by such false and un- 
true statements to parents and children 


Fellows, you 


who believe in and trust you implicitly. 
It places the laity in such a quandary 
they do not know what or whom to be- 
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lieve, and many times they are forced 
to doubt the importance of dentistry or 
its efficacy as a health measure. The 
situation is not only illogical and unjust 
but truly it places the dental profession 
in a most ridiculous position before the 
public. We certainly owe it to the chil- 
dren to care for them, and until this 
realization seers itself into our inner 
consciousnesses we cannot feel we are 
keeping faith or helping as we should 
with our greatest asset-—Children. 
Many dentists are interested in meth- 
ods, techniques, in practical ideas and 
principles concerning the child in the 
dental practice. I have given my full 
time to children for more than ten years, 
and in this period I have been privi- 
leged to have examined and given total 
mouth corrections to many children. If 
I may be privileged to, I should like to 
suggest to you certain simple, practical 
methods that I have found from expe- 
rience are useful in serving children. 
May I say, if you are succeeding with 
your children’s practice do not be quick 
to change your methods and technique, 
for nothing succeeds like success. If 
you are having indifferent or mediocre 
success, if you are doing even worse and 
have rotten luck with the child patient 
in your practice, please try a few of 
these plans, then be fair with your little 
patients and promise to do your best 
by them. Then I am sure you too will 
become an enthusiastic convert to chil- 
dren’s dentistry, and you will find the 
child to be far more cooperative, willing 
and interesting than you do your adult 
patient. Let us never forget the child 
of today is the man or woman oi to- 
morrow, and just in proportion as the 
children are taught, impressed and ap- 





ply the great truths of our profession’s 
knowledge will they produce a more 
healthful and appreciative progeny out 
yonder in the future. 

First and foremost in the handling 
and serving of the child in the practice 
of dentistry, may I plead with you to 
love and believe in the work and results 
you are attempting. Secondly, “This 
above all things: to thine ownself be 
true.” I believe if one is to succeed with 
his children’s practice he must imagina- 
tively be the age of the child he is serv- 
ing, ever remembering the child’s fears, 
thoughts, distrusts caused from previous 
unfair treatments, by parents threaten- 
ings, prejudices recited before the child, 
and experiences of others that were bad 
and mishandled. All these things are 
foremost in his mind, and it should be 
the duty of the dentist to gain his con- 
fidence before he can expect to serve 
the child efficiently and effectively. 
Please tell children the truth; do not 
lie to them for they never forget and 
seldom forgive, even in adult life. If 
it is necessary for you to cause pain to 
a child, explain to him why, gain his 
cooperation, portray the bright reward 
in comfort, usefulness, ability to play 
and enjoy life, the esthetic side, etc. 
Treat your child patient as you do your 
adult patient, do not make babies out 
of them or talk baby talk to them, and 
while you are serving your child pa- 
tient talk and teach mouth health and 
its important relation to body health and 
hygiene. Liken the child’s mouth to a 
two-story house, explain how mother has 
to have “spring housecleaning,” begin- 
ning upstairs and sweeping the dirt 
downstairs, this impresses the proper 
tooth brushing methods; also liken the 





o-oo = =a a 





Children Dentistry by Walter T. McFall 


mouth to a dinner plate, the teeth to 
knives, forks and spoons. They do not 
use plates and spoons unless they are 
clean, and should not use their teeth 
unless they too are cleaned. Explain 
how one sore tooth affects the chewing 
on the whole side so affected, how a 
decayed tooth is like a rotten apple in 
a barrel, ask the child if he squeezes 
pus from a boil on the arm or leg to 
put in between a biscuit, then plainly 
tell him he is each day swallowing pus 
into every mouthful of food consumed 


since he has a gum boil or abscessed 
tooth. 
The operation that really impresses 


the child most, the one which materially 
shows results and induces interest, care 
and attention on the part of the child, 
is a thorough, conscientious oral prophy- 
lactic treatment, but my how often we 
see and examine a child whom a dentist 
has supposedly just cleaned the teeth 
a few days before; the anterior teeth 
both upper and lower, well polished on 
the labial or buccal surfaces but the 
lingual or palatal surfaces still covered 
with yellowish green streaks, filthy un- 
cleaned areas. So many dentists have 
either relegated this important opera- 
tion to the assistant or else they do it 
half-way and half-heartedly themselves, 
doing the chair work in about fifteen 
minutes, giving no instructions on home 
care and very little professional service. 
I wonder how many men here give a 
real oral prophylactic treatment to each 
of his patients before beginning ex- 
tensive operative work as he really 
should, and how many just throw 
in a half-hearted cleaning when the 
work is completed, failing to impress the 
patient with this important work and 
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the importance of properly keeping the 
teeth and mouth cleaned, and of having 
a regular and systematic prophylaxis at 
least every three to six months. 

If you give a real oral prophylactic 
treatment to a child patient, then tell 
and demonstrate to him how to properly 
care for his mouth and teeth, you have 
rendered a service, you gain the child’s 
confidence and respect; there being no 
pain to the work he will understand you 
are really trying to help him instead of 
trying to hurt him as he has been told 
by his elders the dentist does and would. 
Show a child in a large hand mirror 
where his teeth are most soiled, if the 
stains and plaques can not be easily dem- 
onstrated use a disclosing solution, then 
show the contrast afterwards. Because 
psychology plays a big part in any den- 
tist’s practice, especially with children, 
my order of work is to first clean, scale, 
and polish each surface of every tooth; 
secondly, fill all the teeth for perm- 
anence which I deem savable, beginning 
with the simplest cavities and prepara- 
tion first, getting to the more sensitive 
and painful cavities later. Try to tell 
and show the parent where not just the 
aching tooth of the child should be ex- 
tracted, but that the child’s mouth as 
a whole should be studied and efforts 
made to correct and save every tooth 
as long as normally possible. I try 
never to take a new child patient until 
the parent will consent to allow me to 
correct the mouth as a whole, thereby 
gaining the opportunity to teach and 
tell the child the important story of 
first things in health and mouth hygiene. 
Each time the child returns I find he 
understands better, appreciates and co- 
operates with me more fully for my 
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success and this benefit and good health. 
Always put off until the last the most 
painful work and extractions, where 
possible, ever being mindful of the 
child’s thoughts. 

My fellow dentists, while you are 
working for a child, if never before in 
your life, be patient, kind, gentle and 
sympathetic. All the 
operating, explain the reasons for proper 
care of the teeth, use simple effective 


time you are 


illustrations, do not suggest or mention 
the bad and painful side, but stress and 
uphold the good, issuing a challenge to 
the child’s best and highest desires in 
life. 
to each child how to correctly brush his 
teeth and mouth, have him then and 
there, 


Always instruct and demonstrate 


and many times afterwards, 
demonstrate to you he knows, that he 
understands and can successfully do the 
thing he should. Insist that he bring 
his toothbrush to each sitting, that he 
be responsible for his own mouth and 
body, and that he learn to be inde- 
pendent and thoughtful of his health. 
Always explain eruption, importance of 
preserving the deciduous teeth and arch, 
the first permanent molars, and please 
be sure to stress and encourage a sane 
diet. Tell them why they should choose 
a certain food, why it is important to 
masticate food well on both sides of the 
mouth, explain the deleterious effects of 
finger or fist sucking, bad bed habits 
such as sleeping on the folded hand, etc., 
and always strive to make a friend and 
booster of the child instead of a knocker 
and frightened procrastinator of future 
visits to the dentist. 

May I urge you to use new, sharp 
burs, smooth stones, sharp spoons and 
chisels in your cavity preparation. Allow 
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the child to rinse his mouth often, give 
him something to do and to think about 
beside himself and his present troubles. 
Explain all you are doing and encour- 
age the child to ask questions. In my 
practice I save every deciduous tooth just 
as long as possible until time for normal 
resorption and replacement in that par- 
ticular mouth. Every child is an indi- 
vidual and sincerely personal case to me, 
and each one is treated as such in my 
practice. 

I need not review the importance of 
saving deciduous teeth. You well know 
they reserve spaces, align the dental 
arches, afford an efficient masticatory 
apparatus to aid the digestive system at 
a time when a human most needs this 
aid, for up until adolescence a child’s 
nervous and digestive systems are in a 
state of growth, progression and en- 
largement, and any extra work thrust 
upon them causes an upset and serious 
retardation. I always use the best grade 
silver alloys, taking all care to approxi- 
mate, contour and polish each filling. It 
has been my practice for several years 
to reduce ammoniacal silver nitrate and 
eugenol (Howe’s) into every cavity, no 
matter how simple, before I fill that 
tooth. In a cavity the least bit ques- 
tionable or deep I use a double reduction 
of ammoniacal silver nitrate and euge- 
nol, and always a sedative, nonconduc- 
tor medicament as a base. I study and 
attempt to diagnose each tooth’s condi- 
tion before I fill it, and I find I seldom 
have an abscessed tooth from one which 
I have carefully filled, even though it 
may serve from six months to several 
years. If a deciduous tooth. is too badly 
broken down to permit of adequate cav- 
ity preparation for a restoration, but is 











one which I believe will give several 
months of useful, healthy service, I 
always explain to the parent and child, 
caution them to keep this tooth cleaned 
and free from dirt and food, and at first 
signs of uneasiness or soreness to report 
immediately. I remove all sharp edges 
of this offending tooth and carefully re- 
duce ammoniacal nitrate and 
eugenol into all exposed surfaces of the 
crown, then where possible, insert a 
temporary treatment or anodyne filling 
for just a few days. 


silver 


All teeth that are past time for proper 
replacement, this judged by the case in 
hand, all very loose teeth, teeth border- 
ing on abscessing or having had a pre- 
vious history of having abscessed, teeth 
having a fistulous tract, gum boils, or 
teeth decayed beyond reclamation, I im- 
mediately remove. Where I believe 
they are indicated, I use space retainers 
in early age deciduous extractions. 

Please allow me to again plead with 
you to save every deciduous tooth pos- 
sible for just as long service as you can, 
do your work for children with as much 
care and as much thought for perm- 
anence as you do your adult patients. 
Do not tell parents a deciduous tooth is 
soon to be shed when you well know 
that normally that tooth should serve 
for from one to four years longer in the 
child’s life. Help the child to build an 
immunity to decay, dental ills and fu- 
ture sickness by preserving his first 
teeth, furnishing a healthy, physiological 
environment into which his permanent 
_ teeth may erupt in their normal order. 
Instruct each child to care for his teeth, 
to watch for signs of decay, to return 
at least three times a year for a prophyl- 
actic treatment and examination, there- 


Children Dentistry by Walter T. McFall 
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by avoiding extensive work or irrepar- 
able headway and 
undermining his health at life’s most 
critical period. 

I succeed with children because I love 
them, I take a personal pride in every 
operation I do; this my friends, always 
inculcates trust and confidence. I never 
under any circumstances permit a child’s 
parent or parents to come into my oper- 
ating room while I am working for or 
serving that parent’s child. My reasons 
are many, most of them obvious to each 
of you. 


damage making 


The parent usually threatens 
or frightens the child, or worse, he sym- 
pathizes too piteously or tries to buy the 
child off, and often the parent is more 
upset and upsetting than is the child. 
With the parents present you can not 
be as firm or positive as you might like 
without being misunderstood; then you 
encourage the child to be braver and to 
learn to depend upon himself when you 
allow him to come to your operating 
room unaccompanied. It is our duty to 
teach parents that the best parenthood 
teaches children to depend upon them- 
selves and not upon mother, that going 
to the dentist is similar to going to 
church, the preacher tells one how to 
get to heaven but the process of getting 
there is with the person, also the dentist 
teaches, tells and shows one how and 
why to care for one’s mouth and health 
but the process and cooperative aim rests 
mostly upon the patient. 

I use local anesthesia quite exten- 
sively in sensitive cavity preparation, 
and for nearly every extraction, no mat- 
ter how simple. My friends, if you can 
extract teeth painlessly for a child or an 
adult, they will always proclaim you as 
good and will believe you can do all 








418 





I always require a child 
to return after an extraction, even 
though I do not feel it is always neces- 
sary, for it makes him feel important 
and saves you any future trouble from 
infections and complaints. I must men- 
tion in closing the very splendid oppor- 
tunity you daily have to more adequately 
fulfill your profession’s duty and obli- 
gation to the laity by discussing with 
mothers and prospective mothers, the 
paramount part they have in furnishing 
their children with good teeth and good 
bones, for surely we ‘all realize good 
teeth are born and not grown. 

Stress the importance of a well-bal- 
anced diet, a sufficient diet for mother 
and child, remembering those foods 
which help in bone and tooth formation, 
cream, butter, 


things well. 


namely :—fresh milk, 
eggs, green leafy vegetables, fresh fruits, 
especially apples, oranges, and coarse 
cleansing foods, whole-wheat bread and 
cereals, and regular meals at regular 
times, with proper supervision between 
meals. Tell parents to give children 
what they should have and not what 
children think they should have. Im- 
plore the aid of parents and their co- 
operation in constantly reminding the 
children to choose proper foods, to chew 
well the food they do eat, using both 
sides of the mouth in chewing, and make 
parents responsible for their own chil- 
dren’s mouths and health. 

We must impress parents relative to 
the importance of sending their children 
to the denist early, regularly and often. 
Make them understand we are helping 
the child’s health and future welfare, 
that we will and can do our work efh- 
ciently only in proportion as the child 
will co-operate and help. Insist that 
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children brush their teeth and mouth at 
least twice daily, night and morning 
preferably and more if possible. Start 
a child caring for his teeth at 2-3 years 
of age with parent’s help, also have the 
young fellow visit the dentist at this 
time so that he may become acquainted 
with a person who should be a friend 
to him through life. Mail cards to 
notify your patients it is time for them 
to return, urge your adult patients to 
send their children to the office because 
this is your duty, for by seeing children 
early we are many times able to prevent 
the ravages of decayed teeth and later 
periodontoclasia with its encumbering 
train of systematic disorders in adult 
life. ‘Take a personal interest in your 
child patients and watch what big re- 
turns it will pay you in every way. 

May we all remember the trust which 
is Ours, may we ever measure up to all 
that we should as members of one of 
this world’s finest and most helpful pro- 
fessions, never forgetting that little chil- 
dren are the greatest disciples of real 
truth, for in their trust and belief they 
are nearer truth, and they always lend 
their help, activity and enthusiasm to 
what is truly right and fine and highest. 
It resolves itself down to a_ personal 
equation — are you keeping faith with 
the people who believe in and need you, 
when you fail to help children, whom 
we all admit are our most prized pos- 
session and greatest assets? 

“If the atomic theory proves sound, 
we have unearthed a vast reservoir of 
power, but it is physical power. All 
the world does not equal in power the 
quiet strength of one unselfish love. We 
speak not now of the love of man for 
woman; nor of the love of parent for 
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child. The greatest motive power in all 
the world is the love of a real man for 
his brothers—that tender, unselfish re- 
gard through which his soul is connected 


to humanity. Such a love is reciprocai 
—it can not, by reason of its genera- 
tion, be aught but an alternating cur- 
rent of good feeling.” 


MORE COOPERATION BETWEEN THE 
DENTIST AND PHYSICIAN* 


Dr. CuHarves E. Lauper, Jr. 


Monmouth, Illinois 


Not a great many years ago dentistry 
as a profession found itself in what might 
be termed the “embryonic”’ state or what 
is often referred to as “the mechanical 
stage of development.” Likewise, medi- 
cine, like dentistry was indeed quite un- 
developed during the same time dentistry 
was experiencing its mechanical age, 
Medicine was also quite “embryonic”. 
Since that time dentistry like medicine 
has advanced by leaps and bounds so we 
might say that in the last forty years both 
professions have taken on the cloak of 
phenomonal development. 

The theory of focal infection and its 
relation to systemic disease is, of course, 
always cited as the most outstanding de- 
velopment that dentistry has experienced. 
This was the first real achievement that 
put the physician and the dentist on com- 
mon ground and made “dentistry” a 
“part of medicine”, of which we so often 
hear. 

As I see it, the whole question is, 
“What part of medicine is dentistry? 
Is it logical to suppose that a student 
entering and pursuing a course as pre- 
scribed by the respective dental colleges 
for a period of five years cannot handle 





*Read before the Warren County Dental So- 
ciety Component of the [Illinois State Dental 
Society, October, 1937. 


the diagnosis of the oral cavity and its 
investing tissues, upon graduation ? 

If a dentist after the thorough train- 
ing he has received is not capable of tak- 
ing care of this specialized area and its 
relation to the rest of the body why, 
upon graduation, from a medical school 
do we accept without argument the word 
of a physician about any question per- 
taining to the body, regardless of its 
location? And the physician attends the 
under graduate school only one more 
year than does the dentist. 

I am, and I have always been a firm 
believer in one adhering to the field in 
which he was best trained. And the pre- 
scribed study for graduation as a dentist 
proves that he is better-trained in that 
particular field without question. 

Granting this to be true, how do 
we proceed to get more cooperation of 
the physician? Many physicians in issu- 
ing their criticisms of us as a profession 
say that we are not well enough in- 
formed about focal infection. Possibly 
this is true and I feel that until we caa 
get the laity as well as the physician to 
accept us as specialists along this certain 
line little headway can be made. 

You all know the work that has been 
done by Rosenow on focal infection and 
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I am sure that at least a definite relation- 
ship has been established between. dis- 
eased teeth and metastatic progress of 
infection. They are: 

1. By direct invasion of adjacent tis- 
sues. 

2. By passage along the mucous and 
serous surfaces of the alimentary canal. 

3. Through the blood and lymph 
channels, causing secondary foci in dis- 
tant organs and parts of the body. 

These various ways that infection 
travels has to do with the teeth only and 
takes care of only one of the foci of in- 
fection. Let us not forget the other 
avenues of infection such as the tonsils, 
sinuses, gastro-intestinal tract, bowel, ap- 
pendix, and gall bladder, 
tract, prostate, vesicles, and cervix. 

All these avenues of infection must 
be eliminated before all hope of finding 
some foci of infection can be abandoned. 


urogenital 


When a physical examination is made by 
a physician many is the time that the 
teeth are passed up as a possible foci of 
infection. 

If the physician does cite the teeth as 
a foci of infection how are we better 
fitted or even as well fitted to give aid 
to the patient? 
given this way. 


The answer may be 


1. We are better trained as to the 
anatomy of the tooth and its investing 
tissues. 

2. We 
training what might develop into a 
pathological condition of the teeth. 

3. The different theories of focal in- 
fection and its relation to the teeth have 
been studied more thoroughly by our 
profession. 

4. Nothing has been discovered by 
the medical field that exists in our field 
that we are not familiar with. 


know from our mechanical 
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According to Rosenow on his subject 
of “Elective Localization” he states that 
the only possible way to find whether or 
not an infected tooth and the area 
around it has a definite relation with a 
specific disease is to extract the tooth 
under aseptic conditions, and send it to 
a bacteriological laboratory. 
the 
present cause the disease in question. If 
it is anything beyond the oral cavity 
then it does become the physicians prob- 
lem and there, the dentist’s responsibility 
ends. Therefore, it becomes clear that 
the only logical way to treat focal infec- 


They can 


determine if specific organisms 


tion and its relation to systemic disease, 
is to treat the problem purely from a 
preventative standpoint. However, there 
is no possible way to prove or disprove 
that any specific tooth or the investing 
tissues are the direct or indirect cause of 
Likewise, there is 
no possible way to prove or disprove the 
exact time that the patient’s resistance is 


any specific disease. 


such that they are receiving or not re- 
ceiving absorption from any tooth in 
question. 

Therefore, in conclusion, I say that in 
order to receive more cooperation be- 
tween the dentist and the physician it 
becomes purely the dentists’ problem to 
bring about the realization in the minds 
of the laity and physician that we are: 

1. Specialists of the oral cavity and 
its investing tissues. 

2. That we always take x-rays when 
a tooth or its investing tissues are in 
question. 

3. That we can read the resulting 
x-ray with absolute authority. 

4. Having done this we can dismiss 
the patient knowing that we have elimi- 
nated one possible foci of infection for 
them. 














DENTAL HEALTH EDUCATION DEPART- 
MENT 
By the Committee on Dental Health Education of the Illinois 
State Dental Society, Illinois State Department of Health. 
Charles F. Deatherage, Chief, Division of Dental Health 
Education, Springfield, Editor 








SUGGESTED PROCEDURE OF ILLINOIS’ PARTICIPA- 
TION IN THE NATIONAL DENTAL HEALTH 
POSTER CONTEST 


THE AMERICAN DENTAL ASSOCIATION 
is sponsoring, for 1938, a National 
Poster Contest. Children above the 
third grade in all public and parochial 
schools are eligible to compete. 

ConTEsT PLAN 

Each component society is asked to 
sponsor a poster contest in their com- 
munity. 

The winners of the component society 
contest will compete in the state wide 
contest. 

All posters displayed at the state con- 
test, whether they are winners or not, 
will be entered by the state dental society 
in the National Contest which will be 
held in October, 1938, at the A. D. A. 
Meeting in St. Louis. 

PosTER COMMITTEES 

Each component society should ap- 
point a live, active poster committee to 
promote the contest in their community. 

The committee on Dental Health 
Education and the officers of the Illinois 
State Dental Society suggest that the 
component dental society should ap- 
point as their poster committee the Com- 
ponent Lieutenant as Chairman and the 
County Lieutenants as members. 

If the Component Society has a Com- 
mittee on Dental Health Education they 
should cooperate with the Component 
and County Lieutenants. 


SUGGESTED DuTIES OF THE ComM- 
PONENT SociETY Poster Com- 
MITTEE 


1. The members of this committee 
should notify and urge the public and 
parochial school officials, lay or civic or- 
ganizations, county or school nurse, and 
other public health officials to urge their 
respective schools to participate in this 
contest. 


2. Arrange to announce this contest 


at all public gatherings, such as meetings 
of lay or civic organizations, teachers’ in- 
stitutes, and other meetings. 


3. May we suggest that an advisory 
committee composed of art teachers, edu- 
cators, and members of the Parent 
Teacher Association be appointed to as- 
sist in planning for the contest. 


4. May we suggest that the compo- 
nent poster committee notify the county 
superintendent, city superintendent, lay 
or Civic organizations, school nurse, pub- 
lic health officials, and other interested 
groups, the date of the last component 
meeting before the state meeting so that 
at the last component meeting the post- 
ers can be judged. The county lieu- 
tenant should have sent to him all posters 
in his county, so that he can take them 
to the state meeting in Peoria next May. 

5. Secure the cooperation of the local 
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civic groups such as parent teacher associ- 
ation, Rotary, Kiwanis, Lions, American 
Legion, and others. Let them offer to 
your committee prizes for the winning 
posters in each group. The prizes shall 
be left entirely with the component 
poster committee. 


6. Preceding the last meeting the 
component poster committee shall ap- 
point a judging committee consisting of 
five members. This committee shall in- 
clude an art director, an editor, a dentist, 
plus two other individuals to judge the 
posters. The general rules governing 
the National Contest should be used to 
govern the component contest, plus other 
rules that may be necessary to cover 
local conditions. Any number of post- 
ers may be exhibited in the component 
contest, but no more than fifteen can be 
entered by the component society in the 
state contest. This will consist of first, 
second, and third winners in each of the 
five groups. (See Number 12 under 
poster rules.) 


7. For suggestions you should contact 
your local dentist or contact the Divi- 
sion of Dental Health Education of the 
Illinois State Department of Public 
Health for ideas and suggestions. 

8. At the time of the judging of 
these posters it is advisable to display 
all posters entered in a suitable location 
during the time of the meeting and in- 
vite the parents of the community in to 
view the display and witness the rewards 
given to the winners. 
it might be well to plan an inspirational 
dental health educational program. 


At this meeting 


9. At the conclusion of the local con- 
test the poster committee will retain the 
Winning posters and send them to the 
chairman of the state poster committee. 
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The name of the chairman of the state 
poster commitee will be forwarded to 
each component contest chairman at a 
later date, with instructions regarding 
the display and judging at the state meet- 
ing in Peoria in May. 

Following are the suggested duties of 
the state poster contest committee: 

1. State poster committee shall be 
composed of the presidents of the com- 
ponent societies. 

2. This committee should keep in 
close touch with the component commit- 
tee and help them to promote local con- 
tests. 


3. The general rules governing the 
national contest should also govern the 
state contest, plus other rules as the 
state committee deems necessary. 


4. Urge your component lieutenant, 
who is the chairman of the component 
poster committee, to urge his committee 
to see that all posters are on exhibit and 
are judged at your last component meet- 
ing preceding the state meeting. 

5. All posters should be displayed at 
your meeting and the public should be 
invited. May we suggest that a short 
inspirational dental health educational 
program be put on following the judg- 
ing of these posters, and that awards be 
made appropriate for this occasion. Con- 
cerning the awards, you should discuss 
this with your local poster contest chair- 
man. 

6. The state committee should ap- 
point a judging committee of five mem- 
bers consisting of one outstanding artist, 
an outstanding educator, and a dentist, 
plus two other individuals. A suitable 
award is being planned for the first 
three winners of the five classes. (See 
12 General Rules.) 











Balance of Study Club Roster 


7. At the close of your contest all 
posters should be retained by your com- 
ponent poster committee so that they 
will be available. At a later date we 
will send you instructions regarding the 
sending of the posters to the state meet- 
ing in Peoria in May. 

8. At the close of the state contest 
all posters entered will be retained by 
the state poster committee and entered 
in the National Contest at the A. D. A. 
meeting in St. Louis next October. The 
Committee on Dental Health Education 
requests that if you have any questions 
regarding this contest that you write to 
the Division of Dental Health Educa- 
tion, Illinois State Department of Public 
Health. 

Let our motto be “Illinois First in the 
A. D. A. National Poster Contest.” 





BALANCE OF STUDY CLUB ROSTER 


The Study Club Committee is glad to 
announce the following men have consented 
to assist the study club program: 

Dr. E. E. Shepard, Washington Univer- 
sity Dental School, 4559 Scott Ave., St. 
Louis, Mo. “Gold Inlay.” 

Dr. John B. LaDue, 25 East Washing- 
ton St., Chicago, Illinois. “Full Dentures.” 

The following are a list of clinicians and 
essayists submitted by St. Louis Univer- 
sity School of Dentistry, 3556 Caroline St., 
St. Louis, Missouri: 

1. Collins Aloysius LeMaster, D.D.S., 
Professor of Dental Radiology. 

2. Arthur Charles Engel, D.D.S., Pro- 
fessor of Oral Surgery and Exodontia and 
Director of the Department. 

3. Joseph Henry Williams, D.D.S., Pro- 
fessor of Orthodontia and Director of the 
Department. 

4. Lee Roy Main, D.D.S., Professor of 
Dental Radiological Technique and Diag- 
nosis. 

5. Valentine Henry Frederich, D.D.S., 
Associate Professor of Oral Surgery and 
Exodontia. 
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6. Geneve G. Riefling, D.D.S., Associate 
Professor of Operative Dentistry, and Su- 
perintendent of the Children’s Dental 
Clinic. 

7. Thomas Jefferson Davis, D.D.S., As- 
sociate Professor of Crown and Bridge 
Work. 


8. Max Kornfeld, D.D.S., Associate Pro- 
fessor of Crown and Bridge Work and 
Chairman of the Department. 

9. Russell Charles Wheeler, D.D.S., As- 
sociate Professor of Dental Anatomy and 
Chairman of the Department. 


10. Ralph Arthur Barker, D.D.S., Assist- 
ant Professor of Operative Dentistry. 

11. James William Templeton, Ph.G., 
D.D.S., Assistant Professor of Prosthetic 
Dentistry. 

12. George Burton Broadhurst, D.D.S., 
Assistant Professor of Oral Surgery and 
Exodontia. 

13. Dale Victor Carmichael, D.D.S., As- 
sistant Professor of Crown and Bridge 
Work. 

14. Justin Max Grimm, A.B., D.DS., 
Instructor in Operative Dentistry. 

15. George Edwin Pfeifer, D.D.S., In- 
structor in Prosthetic Dentistry (Cleft 
Palate Correction). 

16. Halton P. Siddall, D.D.S., Instructor 
in Oral Surgery and Exodontia. 

17. Ross Franklin Bleiker, A.B., D.D.S., 
Instructor in Dental Anatomy. 

18. Virgil Adon Kimmey, D.D.S., As- 
sistant in Orthodontia. 

19. Charles Richard Lages, Jr., D.D.S., 
Assistant in Dental Anatomy. 

May we again urge component chairmen 
to use the facilities offered by the Study 
Club Committee. If you have not con- 
tacted your district member of the com- 
mittee do so at once. In the October Jour- 
NAL, pages 352-354, was listed the first 
group of essayists and clinicians to be of- 
fered on this program, added to the above 
list we believe every phase of dentistry is 
represented by one of the most outstand- 
ing list of clinicians ever offered. 

This program has been developed by 
your State Society for your use. We urge 
you to use it. 

L. W. Neser, Chairman. 
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CHICAGO DENTAL SOCIETY 
SETS DATE FOR FIVE-DAY 
MEETING IN FEBRUARY 


The annual Midwinter Meeting 
of the Chicago Dental Society will 
be held from February 14-18, in- 
clusive, 1938. The meeting will 
be held as usual at the Stevens 
Hotel in Chicago. 

An important change in pro- 
gram will be a feature of this 
year’s meeting. One full day has 
been added to allow members and 
visitors to examine the host of 
exhibits and attend the numerous 
lectures that are being arranged. 
Other changes have also been 
made in the program and each of 
these is designed to make this big 
meeting more attractive and val- 
uable than ever before. 

As usual the Midwinter Meet- 
ing of the Chicago Dental Society 
will provide an unequalled oppor- 
tunity for dentists to partake of 
a valuable scientific program in 
which every phase of dentistry 
will be explored. The addition of 
one day also allows for more clin- 
ics which are to be given by prac- 
titioners from Chicago as well as 
from almost every other part of 
the United States. Numerous 
changes have also been made in 
the social program which is such 
an attractive part of the meeting. 











WILL-GRUNDY COUNTY DENTAL 
SOCIETY 
The regular meeting of the Will-Grundy 
County Dental Society was held at the 
Louis Joliet Hotel, Joliet, Illinois, Novem- 
ber 18th, dinner being served at 6:30 p.m. 
The meeting was presided over by the 
Vice-President, I. Goldberg, and due to 
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the inclement weather the essayist was the 
first on the program so as to enable him 
an early start back to Chicago. 

The essayist of the evening, Dr. Harold 
L. Hansen, Professor in the Chemistry De- 
partment of Northwestern University Den- 
tal School, gave a very interesting and 
comprehensive paper on “Chemical Study 
of Dental Caries.” Drs. Sulser and Bren- 
ning, assistants to Dr. Hansen, accompa- 
nied him. A lively, constructive discussion 
followed Dr. Hansen’s paper. 

At the conclusion of the lecture and dis- 
cussion, the regular order of business was 
taken up; the Poster campaign discussed, 
and a Lieutenant elected to take charge 
of the program. 

The next meeting will be held at Joliet, 
December 9th. AxEL EcKMAN, Sec. 





ADAMS-HANCOCK COUNTY DENTAL 
SOCIETY 


It is with pleasure that I report our last 
meeting of the study club held here in 
Quincy on November 9th. Dr. Harold Op- 
pice, of Chicago, was the speaker for the 
meeting. He gave a short outline, with 
slides, of the work he was going to do 
in the afternoon. After this short outline 
he started his chair clinic, preparation of 
the tooth for a Porcelain Jacket Crown, 
giving the boys plenty time to see each 
step of the work. 

Following this he went over the technic 
again in the afternoon, and after the din- 
ner meeting with his slides inviting ques- 
tions and answering them at each step. 
Doctor Oppice certainly gave a grand clinic 
and will be more than welcome to return 
to this study club any time. 

There were 33 present during the meet- 
ing and every one was very high in their 
praise. 

Our next meeting will be December 14 
with Dr. J. S. Kellogg the instructor, treat- 
ing full dentures and their pitfalls. 

Our program is now complete and we are 
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Society Announcements 


looking for a very interesting winter’s ac- 
tivity for the study club. Thanks to the 
cooperation of the State Society in the 
Study Club work. 

Jesse F. Keeney, Sec. 





SOCIETY ANNOUNCEMENTS 
WABASH RIVER DENTAL SOCIETY 


The regular meeting of the Wabash River 
Dental Society was held at the Woodworth 
Hotel, Robinson, Illinois, Thursday, De- 
cember 2nd. Twenty-two members at- 
tended the- meeting which began at 2:30 
P. M. 

Dr. Ert J. Rogers of the University of 
Indiana School of Dentistry, Indianapolis, 
Indiana, opened the afternoon session with 
his fine presentation of a subject which 
should ever be before the mind of the pro- 
gressive dentist, “Crown and _ Bridge 
Work.” 

During the business session a committee 
was appointed to write to our Senator and 
Congressman our opposition to the social- 
ization of medicine and dentistry. Follow- 
ing the regular order of business the fol- 
lowing officers were elected for the ensuing 
year: Dr. Winter was re-elected to the 
President’s chair; Dr. R. A. McAllister, 
Vice-President, and Dr. C. K. Shannon, 
Secretary and Treasurer. 

The next meeting will be held at Albion, 
the second Thursday in March, 1938. 

C. K. SHANNON, Sec. 





MADISON COUNTY DISTRICT 
DENTAL SOCIETY 

The annual Study Club Meeting of the 
Madison County District Dental Society 
was held Wednesday, December 8th, at the 
Mineral Springs Hotel, Alton, Illinois. 

Following the regular order of business 
the following were elected to membership 
in the society: Drs. F. E. Giese, Harold 
N. Droste, James McBrien, Fred McBrien, 
and Carl H. Boecker. 

The essayist was Dr. F. W. Merrifield of 
Northwestern University School of Den- 
tistry. Dr. Merrifield’s subject, “Oral 
Surgery and Anesthesia,” was presented in 
a most interesting manner, illustrated with 
lantern slides. The essayist brought out 
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the grave danger of contracting syphilis 
from lesions on the tongue and mucous 
membranes of the mouth; in making exam- 
inations of the mouth, he stated, the finger 
should not be used, but rather a mouth 
mirror or tongue depressor. 

Dr. Merrifield talked about fractures of 
the mandible and maxilla, and the numer- 
ous methods for their reduction, and stated 
that a fracture of the median line was 
probably the trickiest to reduce because of 
the necessity to bring the two central in- 
cisors into proximity, and, that by apply- 
ing the principles of Orthodontia and using 
nickel silver wire from the hardware store, 
fractures could be reduced. 

In the extraction of teeth, Dr. Merrifield 
stated that a good anesthesia, a workman 
manner, and good light were the three es- 
sentials for extractions. Most operative 
cases, he stated, where the patient is not 
actually a bleeder, are due to the fact that 
the gum tissue is unnecessarily mutilated 
during the extraction of the tooth. 

Regarding anesthesia, Dr. Merrifield ex- 
plained that the mandible injection of the 
lower jaw can be given with comparable 
ease because there is little danger of needle 
fracture, and compared with the mental in- 
jection, it is less difficult to give and oft- 
times less painful. In the upper jaw he 
stated that he preferred infiltration, al- 
though the infra-orbital or zygomatic 
blocks are often used. 

The next meeting of the Madison County 
District Dental Society will be the Annual 
Meeting, to be held the first week of April, 
1938, instead of the first week in Febru- 
ary as has been the custom. 

G. S. Smith, Sec. 





WINNEBAGO COUNTY DENTAL 
SOCIETY 

The regular meeting of the Winnebago 
County Dental: Society was held at the 
Faust Hotel, December 8th. 

Following the regular order of business 
the following officers were elected for the 
ensuing year: President, Dr. C. O. Olson; 
Vice-President, Dr. C. C. Cole; Secretary 
and Treasurer, Dr. M. L. Johnson. 

Mr. D. E. Hilners of the Internal Rev- 
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enue Department gave a most interesting 
and enlightening paper on “Phases of the 
Social Security Act, and Income Tax Laws, 
as Applicable to Dentists.” 

The committee in charge of the Poster 
Contest will cooperate with school dentist, 
and the society voted cash prizes for three 
different classes. 

The next meeting will be held at the 
Faust Hotel, January 12, 1938. 


M. L. Johnson, Sec. 


OBITUARY 
THORLEIF IveRSON LERCHE 

Thorleif Iverson Lerche was born April 
13, 1882, in Larvik, Norway. Previous to 
entering dental school, he followed the sea 
and in 1903 he left the sea with his Mast- 
er’s License to enter the University of Illi- 
nois Dental School, from which he gradu- 
ated in 1909. He practiced for several 
years in Alexandria, South Dakota, then 
coming to Chicago where he practiced un- 
til his death. He was a Life Member of 
Illinois State Dental Association, a Mem- 
ber of Chicago and American Dental Asso- 
ciation since 1912. He was also a member 
of the Englewood Component. He taught 
at University of Illinois for five years in 
Oral Surgery. Past President of Univer- 
sity of Illinois Dental Alumni Association. 
Staff Oral Surgeon South Chicago Commu- 
nity Hospital. A Member of Harbor Lodge, 
A. F. & A. M. 

He is survived by his wife and two sons, 
Mrs. Helga Lerche, Walter I. and Mark 
Thomas. 





REINSTATEMENT OF DELINQUENT 
MEMBERS 

Amendment to Illinois State Dental So- 
ciety Constitution and By-Laws, adopted 
at 73rd Annual Meeting in Springfield, May 
12, 1937. 

ARTICLE VIII. Section 4. Members 
delinquent in dues and who for this rea- 
son alone have been suspended, may be 
reinstated to membership by the payment 
of dues for the current year and the rein- 
statement fee of four ($4.00) dollars, said 
reinstatement fee to be divided equally be- 
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tween this Society and the Component So- 
ciety involved. 

All applicants for reinstatement shall be 
subject to investigation for eligibility by 
the proper committee of the Component 
Society. 





PRINDEVILLE CONVICTED OF VIO- 
LATING DENTAL PRACTICE ACT 
William J. Prindeville, 856 West Sixty- 

third Street, a dental laboratory technician, 

was convicted on a charge of violating the 

Dental Practice Act on Novembér 16 in a 

bench trial by Judge James G. Gullett of 

Elizabethtown sitting in County court. 

Judge Gullett assessed a fine of $200. An 

investigator testified that Prindeville had 

made an impression and constructed a den- 
ture. 

A great deal of credit must be given 
the Department of Registration and Edu- 
cation of which Mr. John J. Hallihan is 
Director for its excellent work in this case. 
Active in the preparation of the case were 
Mr. H. J. Hebner, Assistant Superintend- 
ent in charge of the Chicago office, and 
Inspector Robert F. Meehan.—Bulletin of 
the Chicago Dental Society, Nov. 24, 1937. 





DENTAL PROBLEMS ARE DISCUSSED 
AT HEALTH MEETING 


Teeth and dentistry came in for their 
share of discussion at the recent meeting 
of the American Public Health Associa- 
tion at New Orleans. 

Bad teeth and dental troubles generally 
are not due to any one cause and there is 
no one means of preventing or correcting 
them. This is the opinion of Dr. Guy Still- 
mann Millberry, dental authority, and Dr. 
Nina Simmonds, authority on nutrition. 

List SEVEN FACTORS 


They listed seven items that all affect 
dental health. These are heredity, nutri- 
tion, exercise, mouth hygiene, endocrine 
gland function, general health, and profes- 
sional care. Three of these can be con- 
trolled by the individual himself: nutrition, 
mouth hygiene and exercise. 

No one food can be relied upon, either, 
to protect the teeth and mouth. To be rea- 














sonably sure of having sound teeth, one 
must eat a diet containing protein, such as 
meat, milk and eggs; fats; carbohydrates, 
the sugar and starch foods; minerals; and 
«ll the vitamins, from A to G. They should 
all be eaten every day and by persons of 
all ages. 

“These dietary essentials, we believe,” 
the authorities stated, “are just as impor- 
tant at the age of sixty years as they are 
at the age of six.” 


CLEANLINESS Is STRESSED 


The mouth should be kept clean because 
it is the principal spot through which dis- 
ease enters the body. Drs. Millberry and 
Simmonds stated that keeping the mouth 
clean is more important than “cosmetic 
care of the face and hands or the hygienic 
care of the body.” 


Exercise, they said, is as necessary for 
the development of the face and jaws as 
it is in the development of other parts of 
the body. 

Dental and facial deformities can cause 
tooth troubles and also general disease be- 
cause they may interfere with proper 
chewing of food. Disfiguring deformities 
also have a bad psychological effect and for 
all these reasons they should be prevented 
or corrected early in life—Dentogram. 





SCIENCE UPSETS ITS THEORY OF 
LIFE 


One of the main concepts of science, the 
“living protoplasm” that for nearly 100 
years has been thought the source of life, 
recently was declared to have no real ex- 
istence. 

A group of America’s foremost scientists 
show instead that “protoplasm” is made of 
numerous, commonplace particles, visible 
by up-to-date methods. Not one of these 
particles is alive. 

Dr. E. Newton Harvey of Princeton 
University explains how, under the micro- 
scope, the whirling centrifuge and fine test- 
ing methods, “protoplasm” has literally 
fallen apart. It is made of cells, bits of 


Miscellany 
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fat, granules of colored matter, proteins, 
threads, hollow bubbles, “nuclei,” salts and 
other things. 

“No one of these substances,” he said, 
“can be considered as ‘living.’ ” 


TOO MANY FADS 


During the convention of the American 
Medical Association, which was held in 
Kansas City during the week of May 11, 
the editor of Food Facts interviewed Dr. 
James S. McLester, retiring president of 
the Association, who is professor of medi- 
cine at the University of Alabama, and 
one of the outstanding internists of the 
medical profession of the United States. 
We found him about the busiest person in 
the convention. 

Dr. McLester was gracious, with tradi- 
tional southern cordiality, and zealously 
discussed nutrition, a subject regarding 
which he is enthusiastic and one about 
which he has written a book entitled 
Nutrition. Dr. McLester says: 

“Many persons, especially women, seek 
some magic formula to take off thirty 
pounds in thirty days, and at the same 
time go on eating just as much as they 
want, but it can’t be done that way. There 
is no easy short cut to reduce excess weight. 
Will power is necessary. The person 
should eat three well balanced meals a 
day, but cut down on the total amount of 
food with especial reference to fats. 

“Common sense should govern our selec- 
tion of wholesome foods. Eat bread, meat, 
vegetables, fruits and milk. 

“There are too many fads. One of the 
fads which we often hear expressed is 
‘Don’t eat white bread.’ 

“Nothing could be more erroneous; 
bread is one of our best energy foods and 
one of the cheapest. 

“White bread? Sure, some people can use 
whole wheat bread but we don’t recommend 
it for children and old people, so why urge 
it upon those in middle age who happen 
to have stronger digestive machinery than 
the young and old? 

“In my practice I have often taken pa- 
tients off whole wheat bread and substi- 
tuted white bread, but I seldom see the 
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case where I find it desirable to take 
patients off white bread and recommend 
whole wheat bread. 

“How about biscuits? Well baked bis- 
cuits are all right. In the South biscuits 
form one of the favorite ways to get energy 
food from wheat flour. When we speak 
of bread, we use it in the generic term 
meaning various foods prepared from wheat 
flour. 

“Too much thought as to what we are 
eating makes neurasthenics of us. Com- 
mon sense and the experience of our ances- 
tors in the selection of food is the best 
guide. To follow the advice of the food 
faddists, who flourish in such numbers, is 
bad. If serious question comes as to the 
proper nature of the diet, then a physician 
should be consulted.” 





FAMOUS SWISS PHYSIOLOGIST 
EATS WHAT HE LIKES 


An interested and interesting visitor to 
the United States this summer is Dr. Leon 
Asher, 71-year-old professor of Physiology, 
University of Berne, Berne, Switzerland. 
Invited by the Mayo Clinic to present a 
series of lectures on physiology, Dr. 
Asher’s dynamic personality and original 
views have extended his fame over the 
country so rapidly that he was besieged 
with more invitations to address university 
and medical groups than he could accept. 
In the course of his tour of the United 
States with Mrs. Asher, he addressed large 
audiences in the middle west, the northwest 
and along the Pacific Coast, returning to 
Switzerland late in June. 

Interviewed by the editor of Food Facts, 
after his address to the Minnesota State 
Medical Association at Rochester, Minne- 
sota, on May 5, Dr. Asher expressed him- 
self as bewildered by the great variety of 
dietary fads that he has encountered during 
his visit. He says Americans are altogether 
too worried about the state of their health 
and the kind of food they eat. 

“We have food faddists in Switzerland, 
but in no such number as are to be found 
in the United States,” commented the 
venerable professor, who at 71 is as hale 
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and hearty as a well-preserved man of 50. 
“Man has not lost his instinct to select 
the kind of food his body needs,” continued 
the Doctor. “Taste is an important factor 
in food selection but food faddists often 
influence people to stop eating what they 
like and what is good for them. An out- 
standing example of this is bread. It is 
one of our basic foods that has suffered 
from unfair attacks by food faddists.” 

Dr. Asher says that about the same types 
of bread eating in the United States are 
served in Switzerland. The favorite bread- 
stuff of the Swiss is the hard roll made 
of white flour, although such breads as 
whole wheat, rye, etc., are used for variety. 
Almost all of the flour used in Switzerland 
is imported. 

“You can’t beat good white bread and 
milk as the foundation of any diet,” says 
Dr. Asher, “and the two alone make a 
nourishing lunch sufficient for any man.”— 
Food Facts. 





DENTAL HYGIENE TO BE 
TAUGHT CHILDREN IN 
MONTANA SCHOOLS 

The Montana Dental Association and 
the child health division of the state 
board of health are combining their ef- 
forts in a campaign to teach dental 
hygiene to Montana children. 

The dental association has written 
four letters, each dealing with a different 
subject, to be distributed with literature 
sent out from the child health division, 
Dr. Jessie M. Bierman, director, said. 

The dental association letters deal 
with four stages of the growth of chil- 
dren’s teeth. Helpful suggestions on the 
care and correction of teeth are included. 

Aim of the campaign is to bring about 
stronger, better teeth and to awaken the 
public’s interest in proper treatment of 
children’s dental troubles, it was said. 

The Helena Daily Independent, 
October 31, 1937 
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IN THIRTEEN YEARS 


of service, Doctor, you learned many of your PATIENTS’ needs. 


IN THIRTEEN YEARS 


of our serving your Profession, we likewise learned many of YOUR needs. 


THREE DISTINCT SERVICES 
In serving more than TWENTY-TWO HUNDRED Doctors, we studied your 


economic needs and learned that in devoting your entire time and energy to the wel- 
fare of your patients, you have but little time to look after your financial interests, 
and as a result of this we were prompted to develop three distinct services for your use. 


FIRST: A FINANCE PLAN 


to enable patients to pay cash for your services. 


To finance a patient is quite a simple matter. All we require is the name and 
address of the patient then our “Field Man” completes the transaction. 


SECOND: CREDIT INFORMATION 


enabling you to grant credit to patients, thereby minimizing possible losses. 

To furnish a helpful report for extending credit is not so simple. This requires 
an accumulation of records and information that has been obtained over a long 
period of years. We have found that even 13 years of accumulated records, number- 
ing approximately 500,000 names, were inadequate. To perfect this service we 
acquired the CREDIT GUIDE, which was established in 1871, with records com- 
prising information on approximately FOUR MILLION PERSONS. 

To obtain information on a patient, phone Central 1982, ask for the Credit 
Reporting Department, and immediately our files are open to.you. The cost of this 
service is nominal, equaling only the approximate telephone expense. 


THIRD: COLLECTION SERVICE 


that will convert your delinquent accounts into cash. 


For this department we have trained a high-grade personnel who understand the 
debtors’ problems, however paramount above all they know that good will toward 
the doctor must be maintained at all times. 


Our present organization of SEVENTY-ONE persons are working continuously 
in your interest and are awaiting your command. 


PROFESSIONAL SERVICE CORPORATION 


188 W. Randolph St. Central 1982-3-4-5 
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TOUGH STEAKS and 
PORCELAIN BRIDGEWORK 
Even though the steak be a little tougher than usual, the 
person with a Lochhead torque-resisting bridge need 
not hesitate to eat. 


Because of its scientific construction, the Lochhead por- 

celain torque-resisting bridge resists the strains and 

stresses of mastication better than any other types. A 
specially designed framework of precious metal bar and 
coping material supports each bridge. This underlying 
metal reinforcement preserves the bridge from severe 
oral blows and permits the patient a wider latitude in 

the food he may select. 


In addition to strength, Lochhead porcelain restorations 
possess the other qualities which count toward patient 
satisfaction: accurate fit and natural beauty—a trio of 
virtues which has made dentists everywhere agree: “For 
porcelain — send it to Lochhead.” 


Lockhead Laboratories, Juc. 
25 E. Washington Street, Chicago, Illinois 
"Phone RANdolph 5490 
NEW YORK BOSTON CINCINNATI LOS ANGELES MONTREAL 
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NEW 
FELLOWSHIP 
CEMENT 


Appreciative Features: 
1. Stickiness in plastic state. 





2. Uniformity in setting. 
8. Sets as hard as flint. 





A PERMANENT CEMENT 
FOR PERMANENT WORK 


TO TAKE ADVANTAGE OF NEW INGREDI- 
ENTS USED IN NEW FELLOWSHIP CEMENT, 
IT MUST BE SPATULATED VERY THOR- 
OUGHLY. 


Try out this wonderful cement by asking for free sample. 


Mr. Fisher of The Dental Protective Supply Co. has been 
making Fellowship Cement and Fellowship Alloy for over 
forty years. 


Manufactured only by 


The Dental Protective Supply Co. 
Marshall Field Annex Building 
CHICAGO, ILLINOIS 
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‘Seeing is Believing’”’ 


Psychologists estimate that eighty-seven per cent of our information comes from 
what we see. In planning our present display rooms we utilized that important fact. 

Replete with counters, tables and show cases, displaying all the principal instru- 
ments, appliances and materials necessary to modern dentistry our customers find 
their store a joy and inspiration. 

Hundreds of “Chicagoland” dentists avail themselves of the opportunity to see 
what is new in dentistry by attending our regular Wednesday afternoon table clinics. 
They are conducted by highly competent demonstrators selected from among the 
representatives of America’s leading Dental Manufacturers. 

These trained specialists consider it a real privilege to show and tell you what is 
new in their field. An interesting program of Wednesday clinics has been arranged 
for your acceptance. You will find frequent attendance an interesting and profitable 
habit to cultivate. 


C. L. Frame Dental Supply Co. 


“A dental depot where you can see things” 
MAIN STORE: Field Annex Bldg., 25 E. Washington St. 
SOUTH SIDE BRANCH: 733 West 64th Street 


CHICAGO, ILL. 
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wality! 


That exquisite SOMETHING which 
goes into workmanship is in plain 
language 


Service Plus 


A desire on our part to give a satisfactory service to the dental 
profession has been our motive throughout the years and has 
built up for us since the year 1903, a reputation for turning out 


workmanship worthy of the conceptions of our founders. 


Woven into every case handled is an intangible something 
which makes the dental profession realize it is always a bargain to 
buy the best Laboratory Technique, which will reflect not alone on 
ourselves but on the dentist who prefers the ultimate in patient 


goodwill and gratitude in the years to come. 


Since 1903 
STATIONARY, REMOVABLE, PLASTIC AND VULCANITE REPLACEMENTS 


Drs. Christopher & Golbeck, Inc. 


A Laboratory of Distinction 
185 NO. WABASH AVE. 


CHICAGO 
Tel. Fra. 4167 
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PORCELAIN RESTORATIONS 
OF MANIFEST QUALITY 


The eye of the finished artist in the discernment and reproduction of 
fine hues and shades,— 


The hand of the experienced tooth carver in the duplication of 
anatomical form,— 


The skill of the experienced ceramist in obtaining all the beauty and 
strength of porcelain:— 


these are the qualifications that recommend our services to discrim- 
inating dentists. You, too, will be more satisfied with Porcelain 
Restorations by . 


GEORGE F. MAY 
Dental Ceramist 
Mallers Bldg., Suite 1821, 5 S. Wabash Ave., Chicago. Randolph 4260 


Inlays—Jackets—Reinforced Porcelain Jackets and Reinforced 
Porcelain Bridges 




















POW QERED) 


The “Perfect Adhesive for “Dentures 
(Not advertised to the public) 
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STRYKER’S 
CONDENSATE 


month more laboratories and dentists are 
turning to Stryker’s Condensate. Their continued 
preference more than anything we can write, attests 
to its splendid qualities. 


Try Stryker’s Condensate once, observe it critically, 
and look to it for all the qualities desired in a fine 
denture material. We are willing to trust our fortunes 
to your good judgment. 


Stryker’s Condensate is the latest product of the pio- 
neer in Condensate resins for dental purposes. 











STRYKER'S 


DENTAL PRODUCTS, Inc. 
304 WEST 63rd STREET 
CHICAGO, ILL. 


Send full details concerning STRYKER’S CONDENSATE. 
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Season's Greetings 





RELIANCE DENTAL LABORATORY 
3637 SOUTH GRAND BOULEVARD ST. LOUIS, MISSOURI 
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“Compliments — Doctor” 


Aren't you highly pleased when one of your patients 
rewards you with? “Thanks to you, doctor, I now 
have a perfect smile, and I’m truly happy.” 

Remarks like these are made to you only when you 
have the cooperation of a good Dental Ceramicist. 
Please let us give you this assurance. 


ROBERT I. JOHNSON 


DENTAL CERAMICIST 


55 E. Washington Street, Chicago 
Randolph 8866 PERSONAL SERVICE 











DETERMINE=— 


In your own office with your own 
patients 


THE FACTS— 


about Electrocoagulation in 
Dentistry .. . 


The free brochure 
“The Control of Pyorrhea 
by 
ELECTROCOAGULATION” 
is yours for the asking 





= 


The Associate Offices 
E. J. Rese Manufacturing Company 
Electro-Therapy Products Corporation 
920 So. Michigan Chicago, Ill. 
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It's NEW—It's DIFFERENT 
It's BRILLIUM 


A VERY DEFINITE IMPROVEMENT ON CHROME METALS 
BUT REMEMBER 


That no matter how fine 
any material, if the proper 
technique of designing, 
casting, etc., is not fol- 
lowed, a case will not be 





ee 


satisfactory. That is why 
leading dentists demand 
our work, why they re- 
spect our judgment. 





Denar STEINER company 





STH FLOOR MYERS BUILDING, SPRINGFIELD, 





ILLINOIS 
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The simple 


Risk the destructive consequences of food pockets and the an- 
noying daily masticating discomforts and uncleanliness of a faulty 
contact point and tooth form when the use of: 


HARPER’S TOOTH SEPARATING, 





tightening of the 
screw A. effectually separates the 
teeth and the interproximal shape 


the sectional s wedged 
D. will automatically adjust 
matrix band in anatomical 


form and perfect margin apposi- 
tion, any discrepancies of 


mar- 
saheesnion, that may occur 
ected By" pressing are readily cor- 
ne” a sass po- 
reinforcing 


Sak Ye. 


WHY? 


ANATOMICALLY RESTORING 
MATRIX HOLDER 


will automatically avoid all of these dan- 


gers. 


These are * exclusive patented fea- 


tures. 


Examine its mechanics and be your own 


judge of its possibilities. 





Price, including a liberal supply of matrix “a 


terial 


ee 


Order from your dealer or inclose check or money 
order and address: 


Sewer e ewer eee eres eeeeeeeee 


DR. WM. E. HARPER 


6541 Yale Ave., Chicago 
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Buyers 
and 
$2.50 for forty words or less. Sellers 
Payable in advance. Meet 


Phone DELaware 6425 
ILLINOIS DENTAL JOURNAL 
11 East Austin Avenue, CHICAGO 











Gold Catcher 
AVOID WASTE 


—All Gold can be 
recovered! 
HOLG GOLD 
GRINDING 


CATCHER 
For Use At the 


A practical device with a 
clear guard shield in 
which you do all of your 
grinding and finishing of gold restorations. Clamps on the 
bracket tray, headrest. Stays where placed. Prevents work 
from dropping on the floor and searching for inlays. Also 
used when trimming impressions and plates. No dirt or 
dust on the patient's and operator’s clothes. Worth while 
economy in good times and BAD. The gold grindings 
saved pay for it in a short time. 








Patent Pending 


If your dealer cannot supply, order direct. Send for it now. 
Costs but $3.50. 
CHED LABORATORIES, 29 E. MADISON ST., CHICAGO 





PROFESSIONAL —— 


‘RA 


LABORATORIES 


“Judge not of actions by their mere effect; 
dive to the center and the cause detect.” 


—Anon. 


OWNED AND OPERATED BY MARGARET S. WITTER 

















31 NORTH STATE ST. 
10th Floor DEArborn 9198 
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Present this coupon to 


WALINGER 
PHOTOGRAPHER 
37 South Wabash Avenue 
Chicago, Illinois 


For One Photo for Yourself and One to be 
Inserted in the Librarian's Files 


THE ILLINOIS 
STATE DENTAL SOCIETY 
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To All Members of The Illinois State Dental Society 


Important Notice to Members of the 
Illinois State Dental Society 


Wealinger of Chicago 


37 South Wabash Avenue 


Is the official photographer for our society. If 
you have not had your picture taken by him 
for the library files, arrange to do so at your 
earliest convenience. Our files now contain a 
fine collection of photographs; if yours is not 
there you are urged to have a sitting at your 
earliest convenience. No charge will be made 
for this and you will be given one picture free. 
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Holg, Charles .... 
Johnson, Robert |... 
Kimball Dental Mfg. Co... 


Lockhead Laboratories, Inc...... 
Marshall Field & Co., Annex Bldg. 
Master Dental Laboratory 


Mey, George F............... 
Medical Protective Co.......... 
Pittsfield Building .............. 
Professional Acceptance Co... 
Professional Service Corp........ 
Professional X-ray Laboratories. . . 
Reliance Dental Laboratory... ... 
Standard Dental Laboratories. ... 
Steiner Dental Co.............. 
Stryker Dental Products, Inc...... 
Universal Vacuum Products Co. 
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Wilk Dental Laboratories, Jos. R. 
White Dental Mfg. Co., The S. S. 
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Don't ver cicures 
GET 


The Simplified Bosworth systems planned 
for your needs enable you to have a definite 
comprehensive record of your practice within a 


thumb’s turn in a single binder. 
speedy, accurate recording. 
“self- keeping. 


FREE to Users of SYSTEM 


You are entitled as a user of the Bosworth 
Visual Bookkeeping system, to receive the 
highly valuable Bosworth practice management 
service. Any information you desire on cost 
accounting, income tax, etc., will be promptly 
supplied by mail. Write or phone Calumet 6988. 


HARRY J. BOSWORTH CO. 


1315 S. MICHIGAN AVE., CHICAGO 


Designed for 
Dentists call it 








PROFESSIONAL PROTECTION 


INCE 1899 
— Sreciaizee 
ERVICE 


Rico 


A DOCTOR SAYS: 


“May I say to you that I 
know of no concern that has 
done as much to make the lives 
cf the physicians and dentists 
livable as your company, and I 
have persistently insisted with 
all of my classes for many years 
past that they avail themselves 
of this particular form of what 
now really constitutes ‘immun- 
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The MASTER DENTAL CO. 
Prosthetic Studio 
162 NORTH STATE ST., CHICAGO, ILL. 
Phone STAte 2706 
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| worries. 






















The UNIVER- 
SAL DENTAL- 
RAY is noise- 
less, shockproof, | 
transformer and 
tube in oil. Car- | 
ries a one year | 
guarantee on 

















| HIGHEST IN QUALITY 
| LOWEST IN PRICE 


$475.00 - $575.00 


Doctor—Everybody owning a Universal Dentalray 
says it is the simplest to operate, needs no care, no 


No meters or 
regulators to 


| complicate op- 


erations. With 
its automatic, 
silent stabilizer 
it is only neces- 


| sary to set ma- 


chine atits 
proper angula- 
tion and push 


| the timer button 


and the Dental- 
ray does the 
rest. 








tube, besides its 
regular guarantee. 
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Write us and let us tell you how easy it is 
to own one. 








UNIVERSAL VACUUM PRODUCTS CO. 
1800 N. FRANCISCO AVENUE 
CHICAGO, ILLINOIS 
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